MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-024724
DEPARTMENT OF PUBLIC HEALTH AND WEHLFA

DO NOT WRITE  ° NDED Registration District No, ... a( —m=Primary Registration District No. 3_0_________..Jtogiﬂrar'l No. O___________ STATE FILE NUMBER

ON THIS STUB El-EE%—"" ) 0L
PLACE IO 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before

VS 300 a. COUNTY JACKSON a. STATE MISSOURI. b. COUNTY JACKSON esdmission)
Rev. 4/ 5% b. cg;{ (If outsids corporate limits, give TOWNSHIP only) Langth of stay in 1b c. c&v Tnside Limits
TOWN INDEPENDENCE - oWk INDEPENDENCE Yegfg No O

e f‘lg.slpl;doxt\EoOF {If NOT in hospital, give location) . Inside Limits d. :I;%EEETSS ({If outside, give location) Rasicte on Farm

INSTITUTION TNDEP. SAN & HOSP Yes §ghr No [ 1209 WEST 30th St. Yes [T No [XX
TNAME OF DECEASED Tt Tiddis Toer < o Month Tay e

{Type or print) .
DOROTHY FITZMORRIS PEAM  JUNE_ 963

26,
. SEX 6. COLOR OR RACE 7. Married JI Mever Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [ Months | Days | Hours Min.

FEMALFE WHITE 5-6-1898 65

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFaﬁﬂiﬁg&CﬂﬁPf%l%‘( 11. BIRTHPLACE [City and state or country) .| 12, CITIZEN OF WHAT COUNTRY ‘

during most of working life, even if ratired)
UNITY SCHOOL, OF AULLVILLE. MO
13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EDWARD H, NANLEY JEMNYE PARKER JOE FITZMORRIS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, na, or unknown) | (i yes, give war or dates of servi
NO | NO Joe Fitzmorris,1209 W.30th St., T dep. Mo
TNTERFAL *

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Q M

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last.. DUE TO, ()

PART 1. OTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessted was female was
disease condition given in PART § (e} thare a pregnency in last 90 days.

I O Yes I %N | O Unknown
19. WAS AUTOPSY 0a. ACCEIJENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) .
P
YE NO O .

20c. TIRE OF Hour Month, Day, Yur E
INJURY a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

, P, 3 "
20d. INJURY OCCURRED 20: PLACE OF INJUR‘I' {a.@., in or about home, |:20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sirest, office bldg., m}
NOT WHILE AT WORK (0

hi .
21. | attended.the decessed fmm__buﬂd.’_/_ﬁ/_iﬁéﬁ_ r«am and last saw He,',',.allvn nn&h&-ﬂ—&sﬁ—)—j—g—éj——
%_W.—m the date stated above, and to the best of my knowledge, from the causes stated.

h‘\EDICAL CERTIFICATION

Death ocrurred at.

{Degree or title) 22c. PAYE SIBNED

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

23a. BglékvlhﬁksMATf.I’?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY . LOCATION (City, tor
5 ; : _ ; . )
AL o 6-28-63 WOODLAWN CEMETERY INDEPENDENCE, MISSOURIL

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

GEO.C.CARSON & SoNS, INpEPENDENCE, w0, |G -2 7- €8 | Ao 6L%I

8Y AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.working under my personal supervision.

Student. -

Signature of Student-Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is.not embalmed, fact should be so stated above.




